MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -B63~04'7788

DEFPARTMENT OF PUBLIC HEALTH AND WELFA 5 .
. ! ‘Z - ) ' STATE FILE N
DO NOT WRITE AMENDED Registration Dlltnd No ——— ———Primary Registration District No. ——Registrar's No. ____.-i.ai____ . STATE FILE NUMBER

ON THIS STUB FHEEAFt-3 01963
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before

“a. COUNTY Henry . suKangas b cowr -Linn admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TOWN Windsor 6 days ow  Pleasanton YOI NoEI

3 l;llg.épf;lTJ;TEogF {1f NOT in hospital, give location) j Inside Lienity d. STREET (If cutside, give' location) Reside on Farm

wsiTioN  Windsor Hospital Yes (X No ESeast city limits Yos Bt No [

VS 300
Rev. 4/59

vV D¢y
20 )4

DATE AMENDED

. H:p’:ioro;ri:fchA“D - First Middle - _Last 4. DATE Month Day Yoar
Carlton Baldwin DEATH December 12 , 1963

3
4
. SEX 8. COLOR OR RACE 7. Marriad%] MNever Married [] |8. DATE OF BIRTH | ¥ AGE [last birthday} |[1F UNDER 1 YEAR | IF UNDER 24 HR
'__5 L‘"I yw Widowed [] Divorced march 12 1888 ?5 Months | Days Hours l Min,
6
7

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNIRY
during meast pf working life, aven If retired)
"bEAR SRR reilroad Pleasanton Kansas use
. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE

Lafayette Baldwin Lucinda Estes Mrs Esther Baldwin

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 4 COSISL CEALINITY ALA 17. INFORMANT Addraas
(Ya:,nnr.bur unkr\own]l(lf yes, give war or dates of servi . Pleaﬂa.nt nn

18, CAUSE OF DEATH (Enter only one per li

pag
for (a and [c}. NT
PART I. DEATH WAS £Q BY; (z )E t ‘ ONSET AND BBATH
IMMEDIA 3 '&

DOCUMENT

which gave riza 1o

NI S L s B/ 2 o L ] 2
lying cause la ‘W i l‘_ A7 LT WA A ],
PART 11 z HEATH byt 228 cohted e the  ipullin o S deceared  war  fomale  was
d ition gyl /,_p 4 7 A lcd 4 A ara_a pregnancy in last 90 days.
- "I Yo I {1 No l O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICDlDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART Il of ilem 13.)

PERFORMED,
YES[J N

20c. TIME OF Hour Month, Day, Yesr
INIURY a.m. R
p.m. - - R ]

20d. INJURY OCCURRED Me. FLACE OF INJURY (&.g., in or about home, | 26f. CITY, TOWN, OR LOCATION i COUNTY STATE
WHILE AT WOCRK [] farm, factory, street, ofﬁce bldg., etc.) :
NOT WHILE AT WORK ]

r i / o~
21, | attended the deccased from. ﬁfid - 63 to I ’/ 213:’ last saw mliw on I P '_./2' "—é g

Dasth ogcurred at. 35 £ m on the date steted sbove, and to the best of my knowledge, fram the causes stated.

RE Z% ’Z){e or title) 6 /¢L£ 25%W %fa“ F::—Dm;l-(zz

23a. BURIAL, CNEMA"ON 23b. DATE 23¢c. NAME OF CEMETERY 0OR ¢l ATO 93d. LOCATION (City, town, or county} {State}
> R Homorial

RacVALGosa  [Dgo 14 1963 |White Chapel 81T 8- Kansas Clty North Missouri

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGISTIU\IES SIGNATURE

PEgEDR Folmnar nous BARRNTON |)a- A6 63 | Dulfnd [Sadme

{Licensed Embalmer’s Statement on Reversa Side) O

Conditions, if any,

<

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Il

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




Uy et P

. STATEMENT BY ucmsso muunsn '

. . . - PRI B
Sl ULt . ‘ - SN e .
I héreby certify that'the body whose name-is, recarded on the r?verse.,snde of this certificate was embalmed by me,
» X - - B PR .
- Ea ™, ‘_l:' :,‘:. Ly .

or by __: Nk i L S ' Student Embatmer No.____

- a7

working undér my personal supervision. /ZZ‘\
Student ) Signed m

Signature of Student Embalmer

Licensed Embalmer Nc; 337/

=% po. AddressM

-~

Note: The above MUST_BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Faulure ta comply
- with the above consmutes\grounds for revocation of- license). ' . .

“If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body is not emba!med “fact should be so stated above -

v
L

*




